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surgical neck where a radiograph showed a transverse

fracture. There was slight displacement forwards of the

upper end of the lower fragment with slight impaction
posteriorly and forward curve. A shoulder cap and sling
were applies. The resulting callus was small and complete
movement was regained. The remaining two cases are

quite similar. The cases resemble one another so much
that diagnosis of subperiosteal fracture of the neck of the
humerus should be possible without the aid of the radio-

graph. The fractures occurred after the age at which green-
stick fracture is most common, were produced by a fall on
the outstretched arm, and were followed by inability to use
the deltoid and to raise the arm from the side. Atrophy
of the deltoid and muscles of the shoulder took place. There

was a sharp, bony ridge on the anterior surface of the neck
of the humerus which .J;’ht easily be overlooked. There-

fore, when a child c:nui0t abduct the arm after a fall and
presents none of the ordinary signs of fracture or disloca-
tion, careful examination should be made to detect tender-
ness and thickening anteriorly below the head of the

humerus. These signs should establish the diagnosis of frac-
ture of the surgical neck and should deter the surgeon
from further attempts to obtain crepitus by force. Of

course it will be well to have a skiagraph taken, especially
if there is any doubt. 

-

THE TRIALS OF SMALL MOTOR-CARS.

THE recent trials of small motor-cars near Hereford
cannot fail to interest many of our readers. Full accounts

with the official results and awards are given in the numbers
of the Autocar of Sept. 10th and 17th. The report of the
judges shows the great improvement in small cars made ’,,
during the last year. In 1903 there were only two or three
makes of car under 200 in price which could be regarded
as soundly built and trustworthy ; to-day there are dozens.
The cars in the Hereford trials were arranged in four classes
according to price, varying from .E150 to E200. They had
to make 12 runs of about 50 miles each with the view of

testing their power of making such runs without stop or
breakdown. 35 competitors started and 26 completed the
620 miles. The report of the judges, which is minute and
carefully drawn up, shows that the causes of breakdown
were rarely vices inherent in motor-cars but due in most
instances to slovenly workmanship in the fitting and con-
nexion of water or petrol pipes, parts of the cooling system
or of petrol service. The working parts of the cars are

pronounced as very good but in many cases badly put
togetner, tnese working pans, sucn as gear-cases, tanKs, ana

steering-gear, being inefficiently placed on the frames. The

frames themselves have very much improved and the tyre
troubles were exceptional, as might be expected with light-
weight cars. The observed errors of construction are all
such as manufacturers can easily avoid and will avoid when
their market extends. The cars varied in nominal horse

power from six to ten and few carried more than two pas-
sengers. One engine only had two cylinders but to sell a

two-cylindered car at this price two years ago would

have been quite impossible. The tables drawn up by
the judges contain comparisons of the competing cars in

such important points as "ease of manipulation, brake

tests, petrol consumption, comfort of passengers, hill-

climbing, vibration, noises," for all of which awards were
made according to a previously arranged scale of marks.
For general excellence of design and construction medals
were given and future purchasers of small cars would
do well to consider the list. The De Dion-Bouton firm,
which has always had a deserved reputation for small cars,
is now finding keen competitors in Birmingham and
Coventry, for the Wolseley, Siddeley, Swift, and Humber
companies have all taken good places in the results. The

performances of these little cars will unquestionably pro-
duce wide changes in the methods of locomotion of medical
men all over the country, for the standard of work performed
was exacting and the results were excellent.

"BOGUS BUTTER."

HOWEVER slack or apathetic our honest traders may be
there seems to be no want of enterprise on the part of those
whose aim is to swindle. On Sept. 14th at Heywood a
young man with several aliases, all purporting to be Irish,
was fined .640 and costs, with three months’ imprisonment in
default of payment, "for selling butter which was not of
the nature, substance, and quality demanded." He had

been previously convicted for a similar offence. Fraudulent

dealing as to food deserves severe punishment. There
were two cases and the fine was .S20 and costs in each
case. The first sample taken showed 112 per cent. of
water and 80 per cent. of fats other than butter and it was
said to be "nothing less than margarine and not good
margarine at that." We cannot suppose that those who

sell margarine as butter would be very particular as

to the source or wholesomeness of the fats which they
use. The solicitor for the Lancashire county council

alleged that the defendant was one of a gang of men
who were engaged in a butter swindle in different parts
of the country. They took shops in various towns and
whenever a sample was taken at one of them there was a
general " merry-go-round " of the men engaged in the

business, so that it was extremely difficult to find who were
the principals and really responsible. A handbill was issued
at the Heywood shop and similar ones were posted in five
other towns, so that some parts of Lancashire are well

supplied no doubt with this "bogus butter." The poorer
people who are the chief customers suffer heavily from
high prices for inferior food. There was a sequel to

this case on Sept. 19th, when at the Stalybridge police-
court this same enterprising young man was again
summoned for selling "bogus butter" on two occasions

and fined f.20 for each case. The analyst’s certificate

said in regard to each sample : ’’ This is not a sample
of butter; it contains 100 per cent. of margarine." It

seems that when short of their " butter at Heywood
they sent to the shop at Stalybridge for it and vice

1’ers&acirc;. If these fines of Z80 occur frequently the profits
of the fraud will be somewhat reduced and sufficiently so,
let us hope, to make their perpetrator turn his attention to
other fields of " industry."

THE STATUS THYMICUS.

THE few carefully examined cases of status thymicus that
have been recorded in recent years have served to throw
little light on this curious and grave constitutional condition
the pathogenesis of which is still obscure. Persons affected
with this diathesis are liable, under anaesthesia for example,
to collapse and the danger of sudden death. An account
of the symptoms and of the appearances, anatomical and
pathological, of the status thymicus was given in an anno-
tation in THE LANCET of March 24th, 1900, p. 869. The con-
dition known as status thymicus is defined as a constitutional
disorder characterised by persistence and hyperplasia of the
thymus and lymphatic glands, frequently associated with
arterial hypoplasia and the osseous evidences of rickets.
In the Nem lork Medical Journal of August 27th Dr.
Frederick Simmons records a case of special interest
in which a thorough post-mortem investigation was

made. Such records are very rare and in this case

status thymicus was suggested as the cause of death and
the diagnosis was verified by the necropsy. The patient was
a boy, aged ten years and seven weeks, who was under
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Dr. Simmons’s care suffering from muscular twitchings and’
’presenting a typically adenoid facies." Examination

- showed the presence of enlarged tonsils and naso-pharyngeal
adenoids. The chest was flat and marked with costo-

sternal nodules. The extremities of the long bones were
somewhat enlarged but there were no other signs of rickets.
The heart was normal to palpation and auscultation. A

long and tight prepuce was discovered and at the operation
decided on for removal of the naso-pharyngeal adenoids the
patient was circumcised. He took chloroform well
and the circumcision was rapidly performed. The head
was then lowered and the adenoids were removed without

further anaesthesia. At the last stroke of the curette the

anxsthetist remarked a sudden failure of the pulse
and immediate cyanosis of the face. Respiration suddenly
- came to a stop. Artificial respiration was at once

applied by Silvester’s method, stimulants were adminis-
tered in the form of amyl nitrite and nitro-glycerine,
strychnine, and electricity to the chest, while inhalations
of oxygen were given. After working for three minutes

respiration returned and continued for three or four in-

-spirations ana expirations, ana tnen ceasea. Artiticial

respiration was then resumed and continued for 45

minutes, while all the other means mentioned above
to restore the heart and breathing were applied. The

pulse, however, never returned, cardiac action remained

imperceptible, and the attempt to revive the patient
had to be abandoned finally as hopeless. The necropsy
revealed an extreme venous engorgement with dark
blood of all the organs, including the brain. A few
adhesions between the dura mater and the cerebral

hemispheres were present as well as a few scattered
tubercles in the meninges. Upon opening the chest a

large thymus gland deeply congested and measuring two
by three inches was found. The lungs were normal. There
was some frothy mucus in the bronchi. The heart was

not enlarged. The right ventricle was perfectly flaccid, the
left being firm and empty of blood had apparently stopped in
systole. The myocardium and valves were normal. The

bronchial and mesenteric lymph glands were enlarged every-
where (hyperplasia) and the spleen was very dark and con-
gested, the case being clearly one of status thymicus.

LUNACY IN AUSTRALIA.

LUNACY ’administration in the colony of Victoria is at

present to some extent in a state of transition owing
to a new Lunacy Act which is now becoming effective.
In the lunacy statistics for 1903, issued by the inspector of
lunatic asylums, an outline of which was given by our
Australian correspondent in THE LANCET of August 20th,
p. 570, reference is made to the possibility of some

modifications of the existing system being introduced. The

powers contained in the new Lunacy Act of Victoria

"will no doubt be used," says the report, "to provide
at an early date some institutions, such as receiving houses,
where the sanity of doubtful cases can be tested. It
has been suggested that persons suffering from acute

alcoholism should be received into these institutions. The

wisdom of the policy of mixing such cases with the doubt-
fully insane is," adds the inspector of lunatic asylums, "open
to serious question, and it must greatly increase the cost of
buildings both in structure and upkeep." It is shown
that the cost of maintenance of all institutions and patients
during the year amounted to 135,795, the actual cost

of maintenance of patients being 131,042, and the

average weekly cost per patient lls. 7d. Deducting the
amounts received from the relatives of patients and from
other sources the net cost of maintenance still remains as

high as 10s. 4d. per patient. Economy has been practised
wherever practicable and expenditure kept within the limits

consistent with the well-being and comfort of patients.
The introduction of receiving houses would add seriously to
the burden of cost unless the cases admitted are restricted
to actual and early cases of insanity only. The average
recovery-rate for patients in all institutions during the year
was calculated as being 7 4 per cent. of the average number
resident, while the rate of mortality was 8’3 per cent.
" The possibility of keeping our patients out in the open air
all the year round," concludes the report, makes tubercular
disease far less dangerous than in England. As, however,
there are severe cases in all our asylums I would again
recommend," says the inspector of lunacy, "that special
wards be erected at the Sunbury Asylum where they can be
segregated." Special precautions have been taken at the Idiot
Asylum, Kew, to prevent danger of overcrowding and

contagion from tuberculosis.

"MACGREGOR FUND" IN AID OF THE LIVER-
POOL SCHOOL OF TROPICAL MEDICINE :
CONGRATULATORY BANQUET TO SIR

WILLIAM MACGREGOR.

Sir William MacGregor, M.D., K.C.M.G., C.B., late

governor of Lagos, who has been recently appointed
governor of Newfoundland, was entertained to dinner at the
Palatine Club, Bold-street, Liverpool, on Sept. 16th by Sir
Alfred Jones, K.C.M.G., the chairman of the Liverpool
School of Tropical Medicine and president of the Liverpool
Chamber of Commerce. In addition to the principal guest
were the Lord Mayor (Sir Robert Hampson), Sir Ralph
Moor, K.C.M.G., Professor Rubert Boyce, F.R.S., and others.
Sir Alfred Jones, in proposing the toast of the health of
Sir William MacGregor, described him as the best governor
whom West Africa ever had. They were very sorry to lose
him and he congratulated Newfoundland upon having
acquired him. One thing he could never forget and that was
the way in which Sir William MacGregor had helped the
Liverpool School of Tropical Medicine to make the tropics
healthier than they were; in fact, none could dispute that
Sir William MacGregor was the father of that school. Sir
William MacGregor, who was warmly received on rising to
respond to the toast, said that in going to Newfoundland he
was not going away from the influence of Liverpool. As long
as he had known them the merchants of Liverpool had
always recognised that the possession of money brought
along with it a certain responsibility. There were among
them a strong vein of unselfishness and a recognition
of native rights, as exemplified by their assistance

to the Lagos Institute and the splendid work of the

Liverpool School of Tropical Medicine, of which Sir Alfred
Jones was the founder. The latter work, he assured them,
was having a great influence not only on the traders but
also on the native races, and they would find that in pro-
portion as they increased the sanitary condition of

West Africa they would increase their own trade. He

trusted that before long the school would be put
on a national basis and would be able to extend

its work into the enormously extensive sphere only
the fringe of which had as yet been touched. The

toast of "The Liverpool School of Tropical Medicine" "

was responded to by Professor Boyce who said that
Sir William MacGregor was one of the first to take
to heart the lessons enunciated by Major R. Ross in

regard to the health of West Africa. Many young
men without prospects were working in the direction of

promoting health in West Africa and one of them, a

Canadian, while engaged in that work was paying another
man to make investigations in other directions. Sir Alfred
Jones said that he was desirous of raising a fund, to be called
the " MacGregor Fund," in aid of the School of Tropical
Medicine, to which he would subscribe .E500. He was


